Several authors have reported conflicting long-term results of penetrating keratoplasty in trachomatous eyes. For, example, Kamel (i965) blamed his poor results on the trachomatous vascularization of the host cornea. Forster and Fine ( I971) placed trachomatous eyes in the unfavourable prognostic group. Moreover, Dhanda (i963) and Dhanda and Kalevar (i963), enumerated several disadvantages in operating on trachomatous eyes; The purpose of this report is to compare the results of penetrating keratoplasty in sixteen trachomatous and fourteen non-trachomatous eyes which were followed up adequately for at least 6 months after discharge from hospital.
(3) A superficial tissue more friable for suturing. (4) Vascularized grafts carrying more immunological materials and so a large incidence of graft disease.
On the other hand, Biswell (i 969) reported excellent results in trachomatous eyes. Blumenthal (i968) reported 46.4 per cent. success in trachomatous eyes and Mueller, O'Neil, and Trevor Roper (i967) had equally good results in trachomatous and nontrachomatous eyes.
The purpose of this report is to compare the results of penetrating keratoplasty in sixteen trachomatous and fourteen non-trachomatous eyes which were followed up adequately for at least 6 months after discharge from hospital.
Materials and methods
The charts of patients who had penetrating keratoplasty for optical purposes were reviewed, and those which had enough information on the preoperative corneal condition and at least 6 months follow-up were included. Thirty charts fulfilled these criteria.
Sixteen patients had healed trachoma; none had active trachoma or xerosis at the time of surgery. Entropion and trichiasis when present were surgically corrected before the corneal surgery. Fourteen patients had no evidence of trachoma.
The patients' ages ranged from 13 to 64 years (mean 28). There were twenty males and ten females. Table I (overleaf) shows the corneal conditions for which keratoplasty was undertaken.
The preoperative visual acuity was as a rule very poor. The effect of trachoma on the clarity of the graft is shown in Table III . Taking the two groups as a whole, we find that six out of sixteen trachomatous eyes had a clear graft (37.5 per cent.), compared to nine out of the fourteen non-trachomatous eyes (64 per cent.). This difference is not statistically significant (P=O. 157). On the other hand, if the trachomatous and non-trachomatous eyes were divided into three prognostic groups as suggested by Forster and Fine (I971) , where Group I has a favourable prognosis, Group II moderately favourable, and Group III unfavourable, it becomes obvious that trachoma has no adverse effect on the clarity of the graft (Table IV) The postoperative visual acuity for both groups is shown in Table V . Six out of sixteen trachomatous eyes achieved vision of 6/6 to 6/6o (37.5 per cent.) and nine out of fourteen nontrachomatous eyes achieved this vision (64 per cent.); the difference is not statistically significant (P=O.157). Moreover, if only the keratoconus cases are taken, this uniform group shows no effect of trachoma on the postoperative visual acuity (Table VI) . Table V The effect of the extent of the corneal vascularization on the postoperative visual acuity in both groups is shown in Table VII . These findings confirm the well-established fact (Roberts, 1950; Paton, 1955 ) that corneal vascularization, especially when deep, exerts a deleterious effect on the clarity of the graft and therefore on the visual acuity.
POST-OPERATIVE COMPLICATIONS Finally, one must point out that several authors have advised a lamellar graft as a preparation for penetrating keratoplasty, because the "trophic function" of the lamellar graft improves the condition of the host cornea and its "barrier effect" prevents vascular invasion (Paton, I955 
